According to the World Health Organization (WHO, 2014) , there are an estimated 246 million individuals throughout the world living with low vision. This rate is expected to grow over the next few decades, primarily due to our aging global population (WHO, 2014) . Because occupational therapists must be prepared to address the occupational participation needs of those with low vision, this special issue of the British Journal of Occupational Therapy is timely. I am pleased to be able to create an issue of diverse topics addressing visual impairment from a broad international perspective including Canada, Japan, the Netherlands, New Zealand, the United Kingdom and the United States (USA). We hope you will enjoy reading this special issue reflecting the scope of occupational therapy in low vision rehabilitation.
The first article, by Duquette et al. (2019) , presents results of a secondary data analysis exploring occupational performance outcomes measured using the Melbourne Low-Vision ADL Index. Of 102 participants with moderate to severe visual impairment who received low vision rehabilitation services in Canada, the vast majority experienced mild to no "handicap" performing activities of daily living (ADL) and instrumental activities of daily living (IADL) upon discharge. These results highlight the effectiveness and need for low vision rehabilitation services.
Despite the many benefits and impressive outcomes of low vision rehabilitation, many older adults experience barriers to services (Matti et al., 2011) . Kaldenberg (2019) , in an article applying qualitative methodology, investigated the barriers and facilitators to low vision rehabilitation services for older adults with visual impairment living in the northeastern USA. Results of this study identify multi-level factors for consideration in improving access to occupational therapy and low vision rehabilitation services.
Wagener and Krieger (2019) applied a cross-sectional descriptive approach to determine occupational participation and the quality of life of individuals with acquired brain injury-related oculomotor impairments. The results indicate that quality of life measures for this group are one standard deviation below population norms. Additionally, a variety of ADL and IADL are negatively influenced by these impairments. These results provide occupational therapists with baseline knowledge to guide evaluation and intervention strategies. Bakker et al. (2019) , in a study from the Netherlands, describe the lived experiences of adults with vision loss who report experiences of fatigue during occupational performance. Using interpretative phenomenological approach, the researchers conducted interviews with five adults. Despite reports of fatigue complicating occupational performance, participants applied strategies to minimize the effects.
A second study from Canada, by McGrath and Corrado (2019) , applied an exploratory research approach to examine the environmental factors influencing technology adoption by older adults with age-related vision loss. Emerging themes identified multi-level environmental factors shaping adoption of low vision technology. Practitioners can use these results to provide client-centered interventions, which can enable adoption versus abandonment.
Visual field loss and resulting deficits in ADL and IADL is a prevalent impairment following stroke. Hazelton et al. (2019) conducted an email survey to determine training tools utilized by healthcare professionals in Scotland to address visual field loss. These researchers provide an in-depth view of the most commonly used tools and further provide practitioners with procedures for using these interventions in clinical practice settings.
The final two articles address the important IADL of community mobility. The first, by McMullan and Butler (2019) , provides an interpretative descriptive study from New Zealand. The researchers observed and interviewed 15 participants to determine self-regulation strategies older adults with vision impairment employ using a motorized scooter for community mobility.
The second article, by Shimizu et al. (2019) , investigated the use of a new grip for long canes used by children with visual impairment for effective community mobility. Electromyography (EMG) results indicated that long canes with this new grip elicited less upper extremity muscle activity than long canes with conventional grips. Reducing muscle activity with long cane use could allow younger children to use such a device for community mobility.
I would like to extend a thank you to BJOT for allowing me to serve as guest editor of this important project. Additionally, thank you to all who responded to the call for papers for this special issue. The diversity of submission topics as well as geographic locations of authors clearly demonstrates the universal implications of vision impairment and importance of low vision rehabilitation across the world.
